2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J01804 ~ Apr 04, 2005 08:00 AM
1. Sntty Narme .o Secretary of State
TIMBERLINE PROPERTIES, INC.
Principal Place of Business . Mailing Address )
6123-7 PHILLIPS HWY 6123-7 PHILLIPS HWY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
e AR RO A A
Suite, Apt. #, etc. - o o ) 7' Suite, Apt # etc. 1st MOORE : CR2E034 (10!04)
City & State - o City & State T 4. FE! Number Applied For
, _ 59-2841 367 ot Asplicable
Zip Country Zp Country 5. Certificate of Status Desired (] gi'gesq:;f:;“o"al
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
T | Name - ’ :
gggéebg E’&’EPSE LJ. Street Address (P.C. Box Number is Mot Acceplable)
JACKSONVILLE FL 32217 '

City T FL T Zip Code

&, The abiove named enlity submits this staiement for the purpese of changing iis registered office or ragisiered agent, or both, in the State of Florida. | am fasmiliar with, and accept
the obligations of registered agent. . : -

SIGNATURE

Sgnature, typed of prIMed name of ragistorod agem and tla | applicable’ " TNCTE Registered Agert signatura requirsd when rainstating} DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2005 Feo Will Be $550.00 ~
Make Check Payabie to Flotida Depariment of Stafe

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. 1 Addedto Fees

10, ~_ " OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL DP B T Cloelete me T {J Change (] Additlon
NAME STEIGHNER, PAUL J. NAT UOR002as40i

STREFT AODRESS | 2536 ACADIE DR - SHHECTATRRESS D4/ DE05-80009-001 150,00
oTY.ST-2P | JACKSONVILLE FL ’ ey st 2e

e A T ) i CToelete mLE O] change [ Addition
NAME STEIGHNER, MICHAEL J _ NAME

SFREET ADDRESS {3752 LORENA DR . STREFT ADDRESS

e 5128 [HILLIARD FL 32046 ' LY 5127

e o S T perete e ’ T Change [ Addition
NAME MANE

STRECE ADDRESS SHEET ADDRESS

Y-S P CITY-81- 2P

e T o [ Detete e ’ T [JChange  [J Addition
NAML NAME

STREFT ADDRISS S1RELT ADDRLSS

Ty 1.2 CoY-51-2P

itk ' o LT Deste e [ Change [ Addition
NAME NAME

STAEFT ADDRESS STREET ADDFLES

CTy-ST-7IF G- 51. 2P

{rid | [T pelele TITLE [ change ] Addition
NAME NAME

STRELE ADDRESS STREET ADCRESS

CITY-ST-IIP - CHEY 51 2P

indicatad on this report or supplemental report is trie 'and accyfaip and that my signature shall have the same legal effect as if made under oath, that [ am an officer o director
of the corporation or the receiver or trustee empowsrad to exefutg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or an an attactyment with an addrass, with all other

12, | hereby certify that the information _s'Jp_p Tod with [HE filing does et quaﬂfy' for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
mpowered

-

SIGNATURE: Me%%" b 3/34s5" oo 3ez0r00

Dayters Phone #




